ZONING BOARD OF APPEALS

SUBMIT TO:
¥ = Planning Department
133 William Street
CITY OF NEW BEDFORD Room 303
" JONATHAN F. MITCHELL, MAYOR - New Bedford, MA 0274

. Appeal Nr. b[ 1&5
Petition fora VARIANCE | = O

—1
Date: o = i
The undersigned petitions the Board of Appeals to grant a Variance in the mamner'énd for ﬁle

reasons hereinafter set forth under the provisions of the Zoning Ordinance to the fo Ilowmg descrﬂ)ed
premises: i

™ o 2 r_ 2
1. Application Information 2 @2 c:
Street Address: 6&35 Stea ¥ Cord KF. f\\ R mgno 3V
Assessor’s Map(s): ' 130 Lot(s) oS
Registry of Deeds Book: [ 720 Page: 223
Zoning District: R_-A.
Applicant’s Name (printed): ___ D0 Aty a¥x DS ﬁ Rluyes. - ‘
Mailing Address: G35 Steatford sr- NG . O3S

(Street) {City) (State) (Zip)

Contact Information: 506893 -35 93

Telephone Number Email Address

Applicant’s Relationship to Property: I]’&vner [dContract Vendee []Other

List all submitted materials (include document titles & volume numbers where applicable) below:
[, ZoNING BOARD oF APPEALS APPLICLATION (7 pages)

2. Copy of Deed (2pges) t

3. Cxls‘f\"‘ﬂ Conditions Sife 'Flcw'! (1 sheet)

PP ondiTion <GTe T C‘ gk-e-e,"—) et
; "2;(15“’\:90( Scubal \}_1&:: of Land /'{’La{’ Flon £r om"?t’ﬁ:%‘try & Deefk (‘ ad )

6. Copy of Btnldls"u'r, ?efwn-r E{Jﬂﬂh\m ?dc’t’e-r ( H?r;.j{s.)

By signing below, I/we acknowledge that all information presented herein is true to the best of my/our
knowledge. I/we further understand that any false information intentionally provided or omitted is
grounds for the revocation of the approval(s). I/we also give Planning Division staff and Zoning Board
Members the right to access the premises (both interior and exterior) at reasonable times and upon
reasonable notice for the purpose of taking photographs and conducting other visual inspections.
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/ /
2. Dimensions of Lot(s) .72 + 6 / o0 Area Z Z S0 <= FT.

Frontage Depth 7 Sq. Ft.
3. Number of buildings on lot / hov€.  aun J | <he d
/ v
4. Size of existing buildings 34" xz24 Lo M€ 20"y jO =)

’
5. Size of proposed buildings ~_Z& ' X Z&  PLoPoED ATTACHED GALAGE

6. Present use of premises DENE WIAY
7. Proposed use of Premises _ATTACHED GAZAGE ATDITioA

8. Extent of proposed alterations ATTACHED 4ARAGE AbPliTwnd

pEooM §
9. Existing number of dwelling units & bedrooms Jumpr 3 B le?gposed —_ N / A

10. For commercial uses, please complete the following: Existing Proposed

a) Number of customers per day:

b) Number of employees: .

¢) Hours of operation:

d) Days of operation:

e) Hours of deliveries:

f) Frequency of deliveries: [] Daily = [OWeekly [Monthly OOther:

1. Planning Board Site Plan Review and Special Permits:

The applicant is also requesting Site Plan Review and Special Permit(s) from the Planning
Board. If so, specify below:

12. Have plans been submitted to the Department of Inspectional Services?

13. Has the Department of Inspectional Services refused to issue a permit?

14. Explain what modifications are proposed that would require the requested Variance:
GALAGE
FROPOSEDR To PLASEUADDITION o 216 AT SIDE OF HOUSE

ENCPOACHING _ON [0 FooT itk YRR SETPACK, (EAVING

ABOUT Y4 '-6E" Fror END OF GARAGE &> TPROPEETY [IMVE .

‘ 5
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bep ased :

B

Lot Widihi () -
| ENumber owaelhngUmts SR R
.;Toml Grcss FloorArea (sq&) PRI T
i L-Resudenttal Gross Floor Area (sq ft)
;Non-Resﬂential Gross Fluor Atea. (sq,ft)

.. | Front Sethack (0
iSlde Setback (ft)
Side, Setback (ft)

{F{QHT)

- 'I_Lot Coverage by Buﬂdmgs (% of Lot Area)
S 7}{ Permeable Gpen Space (% of Lot Area)
N _Green Space (% of Lot Area) e

‘ -Off Street Parkmg Spaces '




17. Verification of Ownership. By signing this application the petitioner is stating that they have
read and understand this application and the accompanying instructions and information. If
petition is granted, the approvals are specific to the plans submitted, unless the Board states
otherwise. Also, if granted, that the Variance must be recorded and acted upon within one year.

This section is to be completed & signed by the property owner(s):

I hereby authorize the following Applicant: _ DO M7 55 o5 ¥ Ales

at the following address: G35 S‘E’rﬂd‘ £ oro\ St Mew BQG('QQ\"A A 0274
to apply for: A T\O\lfd' f\r){*t?, Q(;{'Lﬁ’&bk yavianct
on premises located at: A3S S‘h’ d:r{nﬂ?[ ST Alews BC&{{O@( A 0774

in current ownership since: _AJove 1 b@f (Zﬁ 976
whose address is: qﬁ‘iilfgré : S‘t Ne BCA'& ‘(’Kig Mé g7 74S

for which the record title stands in the name of: DDM in (}i 0> W Al Ves
whose address is: ‘ﬁ%S g’h‘ d‘k{b rdl S‘t- Mﬂw 'BC(:{'E N‘J MA QTS

by a deed duly recorded in the:
Registry of Deeds of County: B j<_2.+0l Book: [730 Page: ZZ3
OR Registry District of the Land Court, CertificateNo.: _______ Book:

Page:

I/we acknowledge that all information presented herein is true to the best of my/our knowledge.
I/we further understand that any false information intentionally provided or omitted is grounds
for the revocation of the approval(s). Ifwe also give Planning Division staff and Zoning Board
Members the right to access the premises (both interior and exterior) at reasonable times and
upon reasonable notice for the purpose of taking photographs and conducting other visual
inspections.

) / e /?/WLAA/GZAQ_. /<0 /G// 22

Dat Signature of Land 67 er (If authorized Trustee Officer or Agent, so identify)
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APPENDIX

(1) Owner's/Landlord’s Name Doriinass ¥ Alves

(2) Title Reference to Property Coib‘f ot T)Eeal

(Attach copy of Deed, Certificate of Title & most recent Recorded Plans showing
affected lot or lots)

(3) If the Applicant is Not the Owner, Provide:

1. Notarized authorization letter from owner to tenant or buyer for application
for this permit, on letterhead.

2. Copy of Purchase & Sale Agreement or lease, where applicable.

3. Copy of the deed or deeds of abutting parcels if said parcels have been held in
common ownership with the subject property at any time since January 1, 1976.

City Hall » 133 William Street * Room 303 * New Bedford, MA 02740 * www.newbedford-ma.gov
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Yes

ZBA VARIANCE APPLICATION
SUBMITTAL CHECKLIST

The following documentation must be submitted, in duplicate (1 Original and n Copies),
containing all items described below:

E/Completed & Signed Application

a) Existing Conditions Site Plan, drawn to a scale not less than
1 inch: 40 feet, (For example, drawings at 1" : 10, 1" : 20’ or 1” : 30’ scale are
acceptable) identifying positioning of existing structures must be provided.
Site Plan must show footprint and dimensions of Rear, Front and Side
distances between structure(s) and boundary lines.

(b) Site Plan Identifying Proposed Plans, showing all proposed alterations or
additions with side, front and rear set property lines identified.

(c) Sub-Division Plans if Applicable

A Certified Abutter’s List
(Complled by Planning Dept. and Certified in Assessor’s Ofﬁce)

Plot Plan (Available at Inspectional Services Dept.)
D Filing Fee (Check made out to the City of New Bedford)
Copy of Building Permit Rejection Packet

(Containing Rejected Building Permit and all information submltted with
Building Permit Application)

Appendix (Owner’s Signature & Attached Deed for all Involved Parcels)

City Hall » 133 William Street - Room 303 * New Bedford, MA 02740 * www.newbedford-ma.gov
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REQUEST FOR CERTIFIED LIST OF ABUTTERS

Attach the Certified List of Abutters to this Certification Letter and Subinit all.

The applicant shall complete the request form below, and submit to Planning Department City
Hall, 133 William Street, Room 303, so that a list rnay be created for use by the apphcant

' &%, , Administrative Assistant to the Board of Assessors of the
City of New Bedford do hereby certlfy that the names and addresses as identified on the attached
“abutters list” are duly recorded and appear on the most recent tax.

Date: 5/&“’/2,@/5’
7 7

SUBJECTPRQPERTY: | o

Y-S Y

womox § 35 L fers P
OWNER'S NAME @WMD £ M,&_)

MAILING ADDRESS
- CONTACTPERSON _____ | -
TELEPHONENUMBER _ 92 5 7 | 7 ,7 57 6
" EMAIL ADDRESS ’

REASONFORREQIIJEST. 7 [ )Q Vf@ R/ f A/C/“

CLANMING | | pgmm TN

| 2l m:amimii%
oy o5 T
. @EPAHTMENEE . | - | ,V ) QEPA@TMEET\H }. @ﬁ?ﬁ&ﬁf‘f %:NQ
,"12'" |

City Hall * 133 W1111am Street * Room 303 * New Bedford, MA 02740 *'www. newbedford -Ma.goy
PH: (508)979~1488 FX: (508)979-1576




é//%

DEPARTMENT SIGN-OFF SHEET —

dedme,e;
ZONING BOARD OF APPEALS SPEEHATFPERMIT REVIEW
DEPARTMENT COPIES GNATU DATE
BOARD MEMBERS s Lyl _5/979%757
CITY HALL, ROOM 303 / T ] ) i ’
CITY PLANNING = [Ah AA /,{ /W 5/997@5

CITY HALL, ROOM 303 A%

UM Wt :%%/f

)72 @’,@;@%@a 3 a\)/ 3
@%{/2/ LM( 7214 ///,77//5
ﬁﬂ(ﬁ{ﬂé’ QMJM 7 /Q&//s’

CONSERVATION COMMISSION 1 Apro < /94// s
/7

CI'IY HALL, ROOM 304
Cfmgh/,m SIS

" CITY CLERK (Original)
CITY HALL, ROOM u8

-t

CITY SOLICITOR
CITY HALL, ROOM 203

—

INSPECTIONAL SERVICES
CITY HALL, ROOM 308

=

-

-~~~ PUBLIC INFRASTRUCTURE -
nos SHAWMUT AVENUE

s=r= FIRE DEPARTMENT

o

1204 PURCHASE STREET
PLANNING
wowle o DEPAFTIENT

DERARTRENT

11
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Attach the Certified LlSt of Abutters to thls Certlficatlon Letter alid SuBmit a’ll_u

-
= >

”"'l

. S
The apphcant shall complete the request form below, and submit to Planmng D'e_partfn%nt Git}i1
Hall, 133 William Street, Room 303, so that a list may be created for use by the apphcaigf,

City of New Bedfo;d do hereby certlfy that the names and addresses as ldéntlﬁed on the attached
“abutters list” are auly recorded and appear on the most recent tax.

Date: 5/%?"/2.@/::»

| SUB]ECT PROPERTY:
NIRRT Y, 6‘

.LOCATIONQ /i{“ «Péw/%
OWNERSNAME OOWW F M/@

MAILING ADDRESS |
CONTACT_PERSON _ o S
TELEPHONE NUMEER : 60 2 / /' 77 5 ? =
- __EMAILADDRESS : e o

REASONFORREQUEST = /3 Q Vﬁ [?/ A ﬂ/f/

PLANNING

21 ANNING
Maf OUEZAS b .

f?‘x

12
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May 4, 2015
Dear Applicant,

- Please find below the List of Abutters within 300 feet of the property known as 935 Stratford St (130-451) The ourrent
ownership listed herein must be checked and verified by the City of New Bedford Assessor s Office. Following sald
verification, the IISt shall be considered a Certified List of Abutters.

Please note that multiple hsted properties with identical owner name and mailing address shalt be considered duplicates,
and shall require only 1 majling. Additionally, City of New Bedford-Owned properties shall not requ1re mailed notice.

Parcel Location QOwner and Mailing Address
130-222 | 926 ELIOTT ST LECONTE SHEILA,
- ' | 947 ELLIOTT ST
- . ‘| NEW BEDFORD, MA 02745~ 51\\4
130-455 | 916 ELIOTT ST NUNES STEVEN H, NUNES ELIZABETH A .
;- | 916 ELLIOT STREET
: . | NEW BEDFORD, MA 02745~ 21| ;
130-454 - | 906 ELIOTT ST GOMES JOSE M, GOMES AURORA E
906 ELLIOTT ST
" NEW BEDFORD, MA 02745- 3L1'L :
130-414 {942 STRATFORD | VIERA KATHLEEN O, g
' ST 942 STRATFORD STREET I
i ' NEW BEDFORD, MA 02745 ~2A 33 _
130-410 | 930 STRATFORD | TETREAULT ROBERT P, TETREAULT CHRJSTINE A
- 1 ST " | 930 STRATFORD STREET
| NEW BEDFORD, MA 02745 - 423 ,
1130423 | 910 STRATFORD | DEFREITAS EDUARDO A, DEFREITAS DIANA
' ST 1 910 STRATFORD ST~ - -
: : S .| NEW BEDFORD; MA 02745~ "% {33
130-418 | 945 STRATFORD | DUVAL RONALD T, :
ST ' - | 945 STRATFORD ST
o NEW BEDFORD, MA 02745 -1 34
130-417 | 939 STRATFORD ‘| BOUCHER STEPHEN,
' ST : 939 STRATFORD STREET"
- . | NEW BEDFORD, MA 02745 ~ 2134
130-451 | 935 STRATFORD | ALVES DOMINGOS P, ALVES ESPERANCA M
. ST | 935 STRATFORD ST
: -~ | NEW BEDFORD, MA 02745* 2| *L\
130-411 | 927 STRATFORD | REZENDES RICARD I "TRUSTEE", REZENDES FAMILY IRREVOCABLE
ST TRUST ,
927 STRATFORD ST
. L - | NEW BEDFORD, MA 02745~ 2{3 \{ -
117130-420 ° [ 903 STRATFORD | MEDEIROS JOSE M, MEDEIROS MICHELLE -
' ST 903 STRATFORD ST
Y NEW BEDFORD, MA 02745 ,:5\3&4
130-230 | ELIOTT ST LECONTE SHEILA, '
: : ' 947 ELLIOTT ST
NEW BEDFORD, MA 02745~ 3114

g, -
ey
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1
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